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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Bostech Corporation Convertible Promissory Note _

Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 & Rule 506 [ Section 4(6) [1ULOE
Type of Filing: [} New Filing ] Amendment

|

| A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Issuer (J check if this is an amendment and name has changed, and indicate change.)
Bostech Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code)|Telephone Number (Including Area Code)
14300 Clay Terrace Boulevard Suite 260 Carmel, IN 46032 . (317) 569-8656

Address of Principal Business Operations (Number and Street, City, State, Zip Code){Telephone Number (Including Area Code)
(if different from Executive Offices) Same as above. Same as above. o

Brief Description of Business L | E CESSED

Software development company MAY .
03 207

Type of Business Organization IH

B corporation O limited partnership, already formed O other (please specify}: OMSON

(3 business trust [ limited partnership, to be formed ,NANC[A]_
Actual or Estimated Date of Incorporation or Organization: [1 i o] [o l 7] & Actual [J Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) EIE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be comoleted.

ATTENTION -
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,

failure to file the appropriate federal notice will not resultin a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (68-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

® Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: [ Promoter &0 Beneficial Owner X Executive Officer Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)
Bostic, Bradley A.

Business or Residence Address (Number and Street, City, State, Zip Code)
14300 Clay Terrace Boulevard Suite 260 Carmel, IN 46032

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer & Director LI General and/or
1 Managing Partner

Full Name (Last name first, if individual)
Shary, Mark D.

gBusiness or Residence Address (Number and Street, City, State, Zip Code)
4D0 W. Wilson Bridge Rd. Suite 100 Columbus, OH 43085

Check Box{es) that Apply: [l Promoter  [J Beneficial Owner Executive Officer [ Director [ General and/or
Managing Partner

Full Name {Last name first, if individual)
Bourke, J. David, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 Corporate Exchange Dr. Suite 260 Columbus, OH 43231

Check Box(es) that Apply: [0 Promoter & Beneficial Owner  [] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Jones, Scott

f;:Business or Residence Address (Number and Street, City, State, Zip Code)
1020 W. 116" Street, Carmel, IN 46032

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [J Executive Officer [0 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

‘Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer [ Director [l General andfor
Managing Partner

Full Name (Last name first, if individuai)

l

iBusiness or Residence Address (Number and Street, City, State, Zip Code)
1

Check Box{es) that Apply: O Promoter [ Beneficial Owner [l Executive Officer [ Director [0 General and/or
Managing Parther

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Answer also 1 Appendix, Column £, if nUNg undet UVLAUL.

2. What is the minimum investment that will be accepted from any individual? At the Company’s sole discretion, certain investors .

under limited circumstances may purchase less than the minimum NVESIMENT......coovriiii s $100.600
Yes No
3. Does the offering permit joint ownership of @ 5ingle UNi?... ..o s B O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker

. PR L NS B "~ L. b

Full Name (Last name first, if individual)

Not Applicable
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIdUal STALES) ......vvreeiiimiciiiririersnnti s sttt ] All States

—A TAKL AZL JARL _Jical Jicoil Gl el gocl  FL HGAIL Ml DI
Tl NI AL ksl _ IKvI TLAl _ fveg  [of fivaf  fiMil TivN ms o
[ INEL Vil fivel ol Jnel Nyl Jncl  [of flod] fokT lfoR]| Al
FRA] 5] [Sol__ N Xl qurl vl VAL (WAl wvil__Iwil_Jiwydl freril

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIQUAT SEALES) .....o.uevusiriiirsrririsi ittt [ All States

TALl  TAKL _TAZL _JART _JicAl_ Jicol Jcm_ JpE]  Jocl  JFLll  JGAT _ IHI) ojl
il IiNg AL IKsH Xyl JCAL IME] [vol — fMAl M1 MM Tmsi Tmof
T INEL v INeL_I~al v TN NG DY JloH]  JOK] [lor] TreAll
FRIT scl ISDl__ NI Xl HUTl vl [vAl WAl [Vl Twil [wyl (PRl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) ......ccvoruueciurirnmmraiisisisisi et ] Al States

A TAKL _ [AZ]_JAR]_JicAl _ficol ferl foe( (ocl  [FLll — [Gal  [{H1Il oy
Mol Tl AL ksl kvl feal  MeEl  vof  [Mal— I [MN st ol
T el v el ol e GNv] NG [noff  loH) [oK] _ fforl _ IrpAll
TROL§scl_ ISbl Nl ol ot vl (VAT Twal Tl Twil  [wyll _[(PRY|

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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eck this box Diﬁﬂﬁﬂimm&wwhmsbebwﬂwmusofﬁwmﬁﬁmoﬂ’md for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE aonoeeesieeeveecesemsesasaseasssensasransseryesessaresereesasncssanaree s sanasarT At br e SE eSO R S e RS LS $500,000 £100000
ECQUILY 1eovevoncvssemeesseresesercatsecassessamsasaamss s eSS 0100 5 $
O Common ] Preferred
Convertible Securities (INCIUGING WAITATIEIS) «.....cc.ovueemsimnisinrmramsmssssesiserssersecsssansiasssasnssrsses 0 0
Partnership INEETESTS ......icccucerirsrerivsrsesstressiressss s st s %0 20
Cther (Specify. ) PR UIRRRDPRR. 3 { B £.0
O eroeeoeoeeeoeoeoeoe oo eesesoesansnseasanssnaseessnessnsssnrrnssessenssesmssssasssemsosnmsssnrsssss BedQOQ00 $100000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolfar amounis of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIODS «.eeecvveeeresieserrsasansssseremsesserssersesbiebast s s E R bR Rk R st s —_—i. SO0 G00O
NON-BCCTEAIIEM ITIVESTOS 1...ureieveccsreeemisssereraseesere s sssmemsst s s s ns e b s R SR T8 22 sas e 0 £0
Total (for filings under Rule 504 0nly) ..ot b
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amouwsit
Type of offering Security Sold
Rule 505 S
Regulation A %
RULE SO .. ooeeoeeeeeeeeeeeveeeeneneseenrsbensssbsaansessentrasasase bt simy dasaER T b TaSr A e e e SR A ntEa b A E s 1Y e n st e e s £
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE AZERL’S FEES.vueucrmirremmmrremesssraresassisens st s s RSt 0 %0
Printing and ENEFaving COSES ... rrmrerrrmmsernsssse e s sssass s st bt O %0
LEZAT FEES.....cvuruaicmmseesieemsinsssmssnass bt s s 8 R R B $10.000
ACCOUNMENE FEES ..oureeeeririceitriemiiieies it s 2ot O so
ENZINEETING FEES w..ovvnrrmirc ettt ien s sss s s e bbb e 3 %o
Sales Commissions (specify finders’ fees SEParately) ... emervecmimmciitrmrmrni e 0 so
Other Expenses (identify) a so
TOEAL e nreteeeeeteseeseessseeseseessseaneaessseme et snsemt s easasaseesesacads becaesssaEane e aaaamsae sOE AR b A AL SR Ra e 2o S e s S X $£10000




110N 1 4ang 1otal CXpUliots RETISIVE T TLpPUTIa W Ll b A = AR VR e s e oy = e
“adjusted gross proceeds 10 the ISSUET.” ... eeemirieie ettt £490000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments To

Affiliates Others
SALATIES AN FBES +ovemeverrecrirerecseressrensserenresstaarressisesra e smsasam b RS s e SRR E e as e S Os0 Js 300,000
PUICHASE OF FEAL ESLALE .-oeieer e eerireririeisss s eesirvressressesrssassrsetntsia s mn s aan s narp e eba bt enssan s o Os 0
Purchase, rental or leasing and iunstallation of machinery and equipment .............. g0 O30
Construction or Jeasing of plant buildings and facilities ... Oso Oso
Acquisition of other businesses (including the value of secutities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUFSWANL L0 & METEET)..cvvvanrsnrmerssnssernansasesecsst e sssst s sis e st e sersmaranes s o %0
Repayment of iNdebLedNEss ........wewvrearesirimrinimssessrirres s Os o Oso
WOTKINE CAPIHAL....c.cvrveiniectisinisers ettt Os 0 Os 190,000
Other (specify): 150 s90

........ 0so so
COMINN TOAIS «oevereeeeereeersiseeseireeeesesreseesersesssessaase e b e r e e e e e b e SR r s n s e st s s 0 Os0
Total Payments Listed (column totals added).......ccovvvinnniiiisiniieceenees O$ 490,000
| D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any nomredited investor pursuant to paragraph (b)(2) of Rule 502.

e | N

Issuer (Print or Type) W Date
Bostech Corporation z/ - February 6, 2007

Name of Signer (Print or Type) Titlg/of Signer (Print or Type)
J. David Bourke, Jr. President
843313vl

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9




BT o R 1y 2T O T O S P Ty R S e e R R et e e | T I s |
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law. (N/A)

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. (N/A})

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. (N/A)

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

/\_[ ) —
issuer (Print or Type) Signa Date
Bostech Corporation ebruary 6, 2007
Name (Print or Type) Titly/(Print or Type)~"
J. David Bourke, Jr. President

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manuatly signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item1)

Type of security
and aggregate
offering price

offered in State
(Part C-Iteml)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

hntiatni Smietieat e

under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Convertible
Promissory Notes

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

AR

CA

CO

CT

DE

FL

GA

HI

ID

IL

$100,000

1 $100,000 0

$0

1A

KS

KY

LA

ME

MA

Ml

MN

MS
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Intend to sell
to non-accredited
nvestors in State

(Part B-ltem1)

Type of security
and aggregate
offering price

offered in State
{Part C-Item1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series A-2
Convertible
Participating

Preferred Stock

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

Rl

SC

SD

X

uT

VT

VA

WA

Wi
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Intend to sell
to non-accredited

Type of security
and aggregate
offering price

Type of investor and

Lsqualimcaton
under State ULOE
(if yes, attach
explanation of

investors in Siate | offered in State amount purchased in State waiver granted)
(Part B-Item1) (Part C-Item]1) (Part C-ltem 2) (Part E-ltem 1)
Series A-2
Convertible Number of Number of
Participating Aceredited Non-Accredited
State Yes No Preferred Stock | Investors Amount Investors Amount Yes No
wY
PR
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